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DR. CHAPIN'S PRIZE DISSERTATION ON ASHTHMA. 
{Concluded from page 195.} 


Tue second head of causes includes the several organic or mechanical 
derangements that contribute to the disease: and here it may be remark- 
ed, that whenever asthma occurs from any of these causes, our prospect 
of effecting a cure is small indeed. Perhaps the most we may hope for 
is an amelioration of its severity. 

That form of spinal distortion usually denominated humped back, is 
as often connected with this disease as any other. The symptoms are 
more aggravated when the deformity occurs in the cervical vertebre. 
The muscles concerned in respiration are then much straitened, particu- 
larly the scaleni ; there is much depression of the sternum, and the whole 
chest is shortened in its antero-posterior diameter. When the deformity 
occurs lower down, in the dorsal vertebra, the lower ribs are then turned 
outwards and upwards, and there is a diminishing of the chest in its 
perpendicular diameter. Should the deformity occur still lower down 
ia the column, there will arise the same compression as the last, but by 
the chest falling down, in some extreme cases almost to the pelvis. 

The treatment in all these cases will be almost wholly confined to 
the relief of the deformity and the correction of the general health. I 
believe it occurs oftener in males than in females, and is usually asso- 
ciated with a scrofulous habit, and is believed to be somewhat hereditary. 
It usually occurs in early life, and wears out the sufferer hefore reaching 
middle age. We may expect more advantage from counter-irritation, 
as blisters, setons, aud rubefacient embrocations, united with some tonic 
and alterative, than from any other course. ‘The remarks above, upon 
prophylactic treatment, are equally applicable to the disease under this 
form.. For the general treatment of the deformity, I refer to the several 
treatises on surgery, and also to the dissertation by Dr. Parsons on spinal 
diseases, who says that ‘the Jeading indications are, to prevent the increase 
of distortion as soon as possible, to stay the progress of ulceration of the 
vertebre, and to produce anchylosis. The Grst is answered by taking 
off the incumbent weight,” the second by rest and counter-irritants. 
“ These may be continued on each side of the spinous processes of the: 
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projection, for some weeks, or even months.” The last indication is ef- 
fected by entire rest. 

Hypertrophy of the heart and ossification of the large bloodvessels, b 
inducing an irregular circulation, and an undue dissemination of blood, 
have been thought to produce asthmatic turgescence. When the disease 
occurs from these causes, | am not aware that there is any hope of 
remedy or palliation. 


_ The third head of causes includes spinal irritation, and other dis 


eases of the contents of the spinal column, independent of any me- 
chanical derangement of the column itself. .1t was long observed that 
asthma was concomitant with some disturbance of this kind, but it re- 
mained for the theory of transmitted nervous irritation to develope the 
manner by which the one disease became a consequent of the other. 
This transmission is often reciprocal. Deranged function may not only 
be produced by spinal irritation, but an idiopathic derangement in some 
one or more organs may be transmitted through the incident or excitor 
nerves, as they are called, to the spinal marrow, and this again reflected 
to some other organ than the one primarily affected. Pathological anato- 
my has thrown but little light upon the subject. A close observation of 
the phenomena of disease and of the widely-extended range of mordid 
manifestations, have as yet afforded us the best source of information. 
Asthma is oftener the consequence of spinal irritation, when this is con- 
fined within the cervical region, and for the very obvious reason that 
the roots of the nerves distributed to the parts affected, find their origin 
in this region. There is almost always a tenderness upon pressure 
over the vertebra, attended with pain in the scapular and clavicular re- 
gions, and | knew in one instance the suffering most intense along the 
intercostal region, accompanied with some pain along the ribs. When 
these symptoms are present, although there may be no pain upon pres- 
sure, we may conclude, with a good degree of certainty, that the dis- 
turbance has its origin in irritation at the nervous centre. Especially 
will this be true, if the health has not been impaired by the presence of 
other disease. Asthma from this cause occurs oftener in males than in 
females, and oftener in the unmarried than in the married. It has been 
observed that thoracic diseases are more liable to occur as consequents 
of spinal irritation than any other, and the diseases are aggravated by 
and severe mental emotions. 
henever we find asthma occurring from the cause designated, our 
treatment will be almost exclusively confined to the removal of spinal 
tenderness. This can best be effected by a prolonged, but moderate 
course of topical depletion, either by leeching, cupping, or a seton. | If 
cups are applied, it should be done regularly, and a given amount taken 
at each application of the scarificator—the quantity taken of course de- 
pending upon the plethora of the patient, and the urgency of the symp- 
toms ; but by all means let it be uniform and regular. ‘This, combined 
with counter-irritation by the ordinary ammoniated. Jiniment, camphor lini- 
ment, or liniment of cantharides, will often remove the disease. Gentle 
exercise by slow journeying, or a change of climate, will operate favora- 
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bly. If the habit is full, general depletion should premise all other 
treatment. 

It may be remarked that asthma is oftener induced by irritation of the 
membrane of the spinal marrow, than by irritation of the substance itself. 
Moreover, these disturbances frequently alternate with each other—but 
since the treatment of each is aearly the same, a false diagnosis of the 
seat of the disease will lead to 0 practical error. 

Fourth. A preternaturally nervous, phlegmatic temperament, if not 
strictly a cause, wonderfully favors the attack of asthma. In such habits 
it usually makes its appearance soon after puberty, or in middle life ; 
and eccurs much more frequently in the unmarried female than in the 
other sex. Extreme nervous uritability not only invites the attack, but 
aggravates the symptoms and prolongs its continuance. Exciting causes 
operate with marked effect in this form of the disease, and the approach 
of the paroxysm és usually very suddea, while the remission is gradual, 
sometimes alinost imperceptibly so. The influence of idiosyncrasies is 
never more obvious or more amwsing than in the nervous, confirmed 
asthmatic. ‘The capriciousness of the disease is all that the most extrava- 
gant humorist could desire. What will almost universally relieve in one 
case, will as assuredly induce a paroxysm in another. Ordinarily the air 
of low situations is more congenial than mountaia breezes. The most 
indeterminate and irreconcilable influences are quite as effective as those 
of a more positive and taagible character. Some suffer in a certain 
room, but are immediately relieved if removed to an opposite room in the 
same house. One cannot sleep or rest in one street, or lane, but slum- 
bers quietly if removed to another part of the same village or city. An- 
other caa breathe freely if he can only be allowed to sit in a room filled 
with smoke to suffocation, but pure air is almost intolerable. I once 
knew a patient who assured me, that if the damper of the stove was 
closed, he was sure to suffer from an asthmatic paroxysm; but upon its 
being thrown open, his breathing returned, to use his own expression, 
“as quick as a lamb’s.” The mere extinguishment of a lamp, or the 
closing of a passage way, has been observed to induce a fit. While one 
is benefited by a journey in the country, another will find more relief in 
the contaminated atmosphere of the densest mart, than in the freshest 
breeze of the quiet vale. While one will resist with impunity almost any 
change or extreme of temperature, the sensitiveness of another, encircled 
by his fireside, will form .as sure an indication of atmospheric vicissitude 
as the mercury of the thermometer or the vane upon the house-top. 
Most will avoid a crowded assembly as they would a pest-house; but I 
have a friend who always resorts to such a place, when practicable, for a 
moment of quiet breathing. In short, nothing can be more amusing 
than the various whims of the confirmed asthmatic. 

All these cases owe their origin to certain mental impressions, or emo- 
tions, conveyed through a deranged organic medium. The predisposi- 
tion to this state of things appears to be hereditary, rendering the dis- 
ease emphatically one of the “ills that flesh is hear to.” 

Our treatment, under this form of disease, will vary exceedingly 
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with the character of the symptoms, and the exciting cause. In 
young and plethoric subjects, bloodletting may be resorted to, but should 
always be practised with caution, especially in those cases where the pa- 
roxysin is often occurring and immediate relief is not afforded. Purg- 
ing freely is not often judicious, except in full habits, and where the 
bowels are overloaded with acrid contents. Indeed, excessive purging 
seldom fails to be productive of injuty. It does not immediately re- 
lieve the turgescence of the affected organs, and, by unduly stimulating 
the alvine canal, occasions debility or unfavorable re-action, prolonging 
the attack and the period of convalescence. If, upon a sudden attack, 
obstinate constipation prevails, an emollient enema would be proper, and 
in all cases care should be taken to keep the bowels open by the milder 
laxatives. 

Since congestion of the membrane lining the bronchial passages, com- 
bined with spasmodic contraction of the circular fibres, supervenes in the 
humoral variety of this disease, relief of turgescence, with subsidence of 
spasmodic action, may be expected from emetics, nauseants and expec- 
torants. In the dry form of the disease, spasmodic action occurs without 
congestive complication ; here sedatives, narcotics and the diffusible 
stimulants, are most beneficial. Emmetics operate as evacuants and de- 
rivatives, relieving oppression and determining to the surface. I have 
often known a moderate dose of ipecac., followed by magnesia, prevent 
an attack, even where the premonitory symptoms were very urgent ; 
the latter correcting the disposition to flatulence, frequently a source of so 
much annoyance to the asthmatic sufferer. 

The same effect has been produced by the free exhibition of strong 
coffee. I have known several cases of dry asthma, where a cup-full of 
strong coffee, administered previous to the paroxysm, has removed all 
unpleasant symptoms, and allowed the patient quiet rest. It is also of 
service in that variety of humid asthma that assumes a periodical type. 
It may be repeated every hour, or even at shorter intervals, without milk 
or sweetening, as sugar or syrup is found to be disadvantageous in ev 
variety of the complaint, and should be avoided. ‘The reason of this 1s 
not obvious, unless it may be supposed to arise from their unfavorable 
influence upon the digestive function. ‘The operation of the coffee is that 
of a sedative. 

Blisters have been recommended by some; but so far as we have 
been able to judge, they are of doubtful efficacy, especially in the spas- 
modic variety. ‘Their action is too slow to afford much relief during the — 
paroxysm—and whether they operate beneficially during the paroxysm, 
may well be questioned. Good supposes that they shorten or prevent the 
paroxysm during the succeeding night, “ especially when the habit is 
asthmatic.” The older physicians were very free in their application of 
issues, under the ill-founded notion that asthma depended upon a pletho- 
ric state of the system, and that issues operated favorably by reducing 
the excessive plethora to a healthy standard. Every practitioner of 
modern times will satisfy himself how unwarranted is such a course. 

Where they are not contra-indicated, anti-spasmodics may be service- 
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able, as musk, sulphuric’ ether, chlorine, ether, &c. &c.; but in most 
cases, they prove too stimulating. As a general experience, we have 
found this class of remedies of little service, either in mitigating the in+ 
tensity of the paroxysm, or shortening its duration. We have found 
them most likely to afford relief in the dry asthma, and even here they, 
have seemed to operate as derivatives. They sometimes excite natisea; 
and then of course will be serviceable; but as-we may accomplish the 
same end more directly, their employment may well be dispensed with. 
An unpleasant determination to the head is sometimes a consequence of 
their exhibition, accompanied or followed by febrile exacerbation, and 
_,} proving extremely pernicious in cases connected with local or general in- 
-~flaramation, or congestion. If employed, | would recommend their union 
with diaphoretics. Opium, when the disease is complicated with visceral 
inflammation, has been found to be worthy of trial. ls 
Cold extremities are sometimes attendant, particularly during the win- 
ter months. In these cases there is more or less catarrhal affection. 
Warm clothing, dry feet, and the usual correctives for pulmonary de- 
rangement, may then be used. An unduly elevated temperature is more 
favorable to the disease than the opposite, though a sudden exposure to 
either should be sedulously avoided. 
‘In the asthmatic, whatever suddenly disturbs the circulation increases 
the difficulty of breathing, such as exercise, passion, starting suddenly, 
&e. &e. | have known the least change of posture, such as rising from: 
the chair, or bed, or even the ordinary adjusting of the clothes, to trans- 
fer the patient from comparative ease to a paroxysm of intense suffering. 
There is, moreover, a disposition to repetition of the paroxysm at irregue 
lar intervals, or upon the presence of any of the superinducing causes ; 
especially the one by which it was first ushered in. Indeed, after one 
attack, the patient is seldom free from some degree of dyspnoea upon 
any undue exertion, and is always complaining of “shortness of breath.” 
Sudorifics are in most cases beneficial; united, in weak, flatulent 
habits, with some vegetable bitter, as colombo or gentian. In some per+ 
sons the mineral tonics answer an excellent purpose. I would, how- 
ever, advise their cautious exhibition. The compound myrrh mixture, 
lactate, or acetate of iron, 1 have found to agree best. In some cases, 
complicated with extreme hypochondriasis, | have found guaiacum, par- 
ticularly the volatile tincture, in combination with some of the above 
tonics, worthy of trial. . | 
A prolonged nausea will do much in relaxing muscular rigidity, over- 
coming spasmodic habit, and, operating as a derivative, will promote the 
excretion, and cuticular action. To: effect this purpose, equal parts of 
tincture of lobelia, vinegar of squills and wine of ipecac., will accom- 
plish most. { am satisfied that a protracted administration of this nau- 
seant mixture, united with aperients and inhalation of the fumes of stra- 
monium, form our best general dependence in all cases of asthma arising in a 
nervous, sanguineo-melancholic temperament. Each case will, of course, 
demand some particular treatment, to be determined by the exceting cause, 
the habit of the patient, and idiosyncrasy. Hydrocyanic acid proves a 
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valuable remedy in those cases of astlima occurring in females of an irri- 
table catarrhal habit, especially when accompanied with much cough, 
dyspnoea, and acute lancinating pains about the chest, particularly over 
the region of the heart. It operates as a powerful sedative. In the em- 
ployment of an agent of such activity, too much caution cannot be exer- 
cised in its administration. It should be free from all impurities, and re- 
tain its officinal integrity. 1 have usually commenced with one half the 
minimum dose, given in distilled water. R. acidi hydrocyanici, m.i. ; 
aque destillate, m.xx. M. One half to be taken morning and night, 
gradually increasing the dose pro re nata. Floyer recommended occa- 
sional vomiting as a prophylactic, but its efficacy we have never 
confirmed. 

When it is necessary to resort to a very gentle evacuant, perhaps 
there is no article that will answer our purpose better than senega, given 
by itself or combined with squills. In most cases we have found it well 
to premise it by a purge. A hydragogue cathartic is best. 

Acids are sometimes of much service, particularly the vegetable. 
They seem to act both as sedatives and tonics. Distilled vinegar, in 
union with a diaphoretic or with lobelia, I have thought useful ; it allays 
irritation, and promotes exhalation and absorption. Hyoscyamus has 
been resorted to. I have used it, and am inclined to think favorably of 
it, and consider it a valuable adjunct. Bree speaks of it in the highest 
terms. He administered it in conjunction with squills and nitric acid, and 
is high in its praises. He considers it a specific—of which it has been 
the misfortune of the profession to allow too many. ‘They may serve a 
purpose in the empty pretensions of the quack, but should never enter 
the prescriptions of the well-bred physician: much less should they be 
allowed to influence his practice. ‘They have all had their short day, as 
all specifics will. 

Besides the causes already alluded to, asthma owes its accession to the 
sudden disappearance of cutaneous eruptions, the drying up of old ulcers, 
the suppression of any habitual discharge, &c. When this occurs, the 
indications are to restore the eruption, &c., by revellents or setons, and to 
correct the vitiated habit. 

It is also produced by the odor of flowers, particularly that of roses. 
The dust of ipecac. is another source of excitement. It is sometimes 
closely connected with hysteria or chorea. It is often induced by suf- 
focating, mephitic gases, sudden exposures, violent exercise. When the 
disease has become habitual, very inappreciable causes are sufficient to 
excite a paroxysm. Asthma seems also to be hereditary. 

Diagnosis.—We have omitted any remarks on diagnosis, because or- 
dinarily the disease offers no difficulty in this particular. It simulates 
ordinary catarrh, but may be distinguished by the absence of fever, sore- 
ness of the throat, by its occurring intermittently, and by the secretion 
being more profuse as you approach the lungs. It also resembles apo- 
plexy, and is sometimes a precursor of that fatal disease. In asthma, 
however, there is wanting that rolling of the eyes so characteristic of the 
latter disease. 
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‘Tt may be distinguished from hydrothorax: by the sudden approach of 
the dyspnoea. Hydrothorax is less affected by atmospherical changes. 
There is often, however, a remarkable similarity in. the phenomena of 
these two diseases, and it is not the most remarkable occurrence to find 
themconfounded in practice. ‘They frequently alternate with each other. 

’ Prognosts.—Asthma is not ordinarily a fatal disease. In peripneu- 
monia notha, when it occurs simultaneously with asthma, or when asthma 
immediately follows an attack of the former disease, the case is one of 
much danger. Very frequent returns of the paroxysm, or if much pro- 
longed at each successsive attack, profuse secretion, with laborious breath- 
ing after the fit has passed off, are all more or less unfavorable, accord- 
ing to the state of the general health, and the urgency of the attending 
symptoms. 
- The disease sometimes critically terminates by diarrhoea, or diuresis, 
though the supervention of these is not in every case to be considered a 
favorable indication. [t also terminates vicariously by the appearance of 
some other disease, or by some peculiar sensations, as pain in the pos- 
terior part of the head, a burning in the feet and hands, excessive flatu- 
lence, hy pochondriasis, &c. The most critical union that asthma makes, 
is with pleurisy. When this occurs, the combination is formidable. 

Though not considered a fatal disease, it is one of much torment, and 
by depressing the vital energies it renders the constitution more obnoxious 
to other diseases, and those, too, of very grave character. It sometimes 
so relaxes the mucous glands of the bronchiz, that an habitual secretion 
of glairy mucus is induced, that proves a source of much annoyance. 

Thymic asthma, another variety of asthma, not often observed, seems 
to be dependent upon a preternatural enlargement of the thymoid gland, 
pressing upon the bronchie, or upon the par-vagum, closing the air-pas- 
sages, and producing the disease called, in consequence, thymic asthma. 
It appears to be congenital, and manifests itself in infants within the first 
two or three years; although occasionally observed in children 7 or 10 
years of age. The attack is usually very sudden; during apparently 
perfect health, and perhaps in the full enjoyment of a child’s frolic, the 
little sufferer becomes suddenly convulsed, and breathes with exceeding 
- difficulty, if indeed it breathe at all. Its eyes are turned back, it froths 
at the mouth, and suffers all the agony of death. ‘This state of things 
continues for a few moments, or it may be longer, and the child is appa- 
rently well again. Sometimes the difficulty of breathing remains, with 
more or less urgency, for some days or even weeks, resembling at times 
cynanche trachealis, and | have no doubt is sometimes mistaken for it. 

~The most relief in cases which I have seen, was found in nauseating 
doses of ipecac., with calomel, if the bowels were torpid, combined with 
a counter-irritant, such as an epispastic or sinapism to the throat, or a 
stimulating lotion of ammonia and oil of sweet almonds. ' 

In other cases, the disease has advanced from bad to worse, until the 
patient has sunk under it, without relief. I have never seen but two 
cases of the disease—the one occurring in a child 12 months of age, 
of a strumous habit from birth. I saw the case but once, but have since 
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Jearned, from its mother, that it had five attacks, each succeeding one in- 
creasing in severity until the last, which proved fatal. ‘The second case 
occurred in a fine, healthy-looking child, 9 months old; rather fat, but 
‘had always been troubled with watery stools, and occasionally by a 
cough, for which there appeared to be no assignable cause. This child 
had but two paroxysms, the last being much less severe than the former, 
They occurred at an interval of two weeks. [ solicited a post-mortem 
examination, and found the thymoid gland nearly seven inches in length; 
the right cornu very much longer than the left; the whole pressing 
heavily upon the larger bloodvessels, and some of the par vagial nerves. 
The lungs appeared healthy. The brain and abdomen were not ex- 
amined. In the treatment of both these cases, I pursued the usual course 
of aperients, expectorants, nauseants and revellents, but all to no purpose. 
In both cases the children were of a marked scrofulous habit, and strongly 
predisposed to glandular affections. Were I to meet the disease again, I 
should be disposed to try the iodide of potassium, with some general altera- 
tive and aperient, and combined, perhaps, with a lotion of iodine in some 
form, over the seat of disease. 1 believe that the iodide of potassium 
pe to be effectual, be given in much larger doses than are Ordinarily 


SUPER-FCQETATION—A CASE. 
To the ‘Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—A case of super-feetation presented in my practice the past 
summer, which, if you think it of-sufficient interest, you are at liberty 
to insert in your valuable periodical. Yours, &c. 


Niagara Falls, Oct. 3, 1843. — G. Concer, M.D. 


Mrs, J., aged 36, of rather feeble health, has been married seven or 
eight years. She became pregnant near the first of November last (for 
the first time since her marriage), and passed through the period of gesta- 
tion with as little inconvenience as most women do, until the 6th of Au- 
gust, when she was taken with labor pains, which terminated in about 
twenty hours in the delivery of a healthy, well-formed child, weighing 
five and a half pounds, and, in a few minutes after, of a foetus of five months. 
[say a fcetus of five months, because, from my best judgment, from all 
the appearances of the child, and from the best descriptions I have of a 
five months’ foetus from standard authorities, | am Jed to conclude that it 
is such. It measured eight and a half inches in Jength, and weighed ten 
ounces. . The skin was formed, but very delicate, and the sex could be 
distinguished ; the head was large in proportion to the remainder, and the 
several bones of the head assumed the appearance of a fcetus of that 
age. In short, [ could detect nothing that would lead me to suppose that 
it was more than five months. There was but one placenta, both umbili- 
eal cords uniting with it ; although each foetus had its distinct membranes 
broughout.. It had all the appearance of health, and was. in all. proba- 
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bility alive at the commencement of labor, as there were no marks of 
decay, or of its having been dead more than a few hours. There was, 
in fact, nothing to indicate that it was as old as the other, but on the 
contrary some very good reasons to suppose that the mother must have 
become impregnated some four or five months after the first. However 
unreasonable this may appear, and however much it goes against estab- 
lished notions and opinions of authors, I am led to believe this a perfect 
case of super-fetation. 

I will give one more reason for my opinion, which I received from the 
husband (who is one of our most respectable inhabitants). He says 
that after their marriage, his wife never exhibited the slightest passion for 
his embraces, but on the contrary was quite averse to them, until she was 
in her third month of pregnancy, when she began to be passionately fond 
of venereal pleasures, which lasted from four to six weeks, after which 
time she relapsed into her former state. , 

I preserved the foetus, which can be seen by any who are curious 
enough to take an interest in this strange freak of nature. 

If any of our brethren have met with similar cases in their practice, I 
should be exceedingly well pleased to see the report of them, with their 
opinions, &c., in regard to them.—The mother and child are doing well. 


RADICAL CURE OF HERNIA. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,— Within the last few months I have’ performed several cures of her- 
nia according to the method mentioned by me in your Journal of Feb- 
ruary Ist, 1843. The following are some of the cases that I have to re- 
port at thistime. 
The first is that of a gentleman, of the State of Maine, of spare habit 
of body, and by occupation a merchant. He had been troubled four 
years with femoral hernia of right side. By the use of a truss the bowel 
could be retained in its proper place. The patient was anxious to be 
relieved of his difficulty, and for this purpose came under my care, Febru- 
ary, 1343. The operation above alluded to was performed, in presence of 
several physicians, with but little pain. ‘The truss was re-placed, and the 
patient was allowed to take daily excursions about the city during the whole 
process of treatment. As a matter of prudence and safety, he was di- 
rected to wear the truss ten or twelve weeks, after which the instrument 
was removed, and there has been no protrusion of the bowel since. 
The second case is that of Mr. S., of Boston, of full habit of body, 
about 40 years of age. He had been troubled five years with oblique 
inguinal hernia of the right side. The  hernial protrusion was about the 
size of a pullet’s egg; but with great care and constant watching it had 
been prevented from ‘descending far into the scrotum. He was desirous 
of getting rid of his infirmity, and for this purpose came under my care 
February 27,1843. The same operation and treatment, as above alluded 
to, was made use of in this case, and the patient directed to take his usual 
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amount of exercise. A perfect cure has been effected; the truss has 
been allowed to be laid aside. 

The third case is that of Mr. F., of Worcester Co., aged 52 years ; 
strong, muscular frame, and by occupation a farmer. ‘This patient had 
been afflicted ten years, with true inguinal hernia of the left side, brought 
on by a severe blow in his groin. From the nature of bis employment, 
the protrusion of the bowel could not be prevented by the use of his truss. 
He described his sufferings to have been great, from partial strangulation, — 
and for this cause applied to me, March, 1843. This subject was ope- 
rated upon, and complained of but little pain ; the truss re-placed as before, 
&c. After a few weeks’ time, it was found that a perfect retention of the 
bowel had taken place, and the individual considers himself well. 

The fourth case is that of Mr. W., of Suffolk County, a farmer, aged 
23 years; of robust constitution. He had been afflicted five years with 
ventro-inguinal hernia of right side. Being unable to retain the protru- 
sion with his truss, fromthe constant strain to which it was subjected 
from the nature of his occupation, he placed himself under my care, 
March 25, 1843. The operation was performed successfully, and the pa- 
tient permitted to return home to resu:me his labors in three weeks from the 
operation. Asa matter of safety, this patient was directed to wear his 
truss three months from the time he left the city. He has recently called 
on me, and reported himself quite well. : 

The fifth case is that of Mr. S., of Roxbury, aged about 36 years; 
quite fleshy. He had been troubled with oblique inguinal hernia of right 
side two years. ‘The bowel could be easily retained with the use of a 
well-fitted truss, which he had constantly worn from the time of the in- 
jury. On removing the truss, in the erect position, the protrusion readil 
took place, of the size of an English walnut, into the inguinal canal. 
This pattient came under treatment in March, 1843. The operation 
was performed as before, and the patient followed his daily occupation as 
a merchant until the cure was effected, which took place in about eight 
weeks from the operation. 

The sixth case is that of Mr. F., of Boston, aged about 55 years; of 
thin and spare habit, and of sedentary life. He had been afflicted about 
four years, with very painful oblique inguinal hernia of both sides. It 
was found very difficult in this case to effect complete retention with the 
truss. His health had become poor (as he termed it) from great debility 
and relaxation of bladder and rectum, produced by the two existing her- 
niz. ‘The openings through the oblique muscles of right side, would ad- 
mit the introduction of three fingers by invaginating the scrotum ; and 
that of the left side, two fingers. With the hopes of being relieved of 
his sufferings, he placed himself under my care in March, 1843. The 
operation was performed on both sides, without much complaint, or in- 
convenience to the patient. It was found necessary, however, in this 
case, to repeat the operation on the right side, in order to effect a com- 
plete closure of the hernial openings, and to cure the patient, which has 
been brought about to his entire satisfaction. It is our pleasure to state, 
with regard to this case, that the cure of the hernia has effected an entire 


. 
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restoration of health of body, and a normal condition of bladder and 


rectum. 

The seventh case is that of Mr. D., of Roxbury, aged 36 years ; of 
full and strong habit of -body, and by occupation a ropemaker. He 
had been afflicted from boyhood with congenital inguinal hernia of left 
side. The testicle had not descended to the bottom of the scrotum, but 
could be felt just below the external abdominal ring, or groin, resting 
upon the outer surface of the pubic bone. The tunica vaginalis, which 
formed the hernial sac, made up from the peritoneum, was found to be 
elongated, and reached considerably below the situation of the testicle. 
On removing the truss, in the erect position, the bowel was found to de- 
scend freely into the sac, so as to form a tumor of the size of a hen’s egg. 
The patient was placed upon his back; the hernial protrusion returned 
into the cavity of the abdomen. ‘The operation was performed April 
20th, 1843, and the truss replaced as before. Suffice it to say, in relation 
to this case, that a cure was made, and the patient laid aside his truss 
for the first time during twenty years, and is free from all hernial difficulty. 

Boston, Oct. 10, 1843. G. Heaton. 


RUPTURE OF THE VAGINA. 
By W.H. O. Sankey, Margate, England. 


Mrs. M——, et. 47, of a very relaxed and debilitated habit of body, 
exposed continually to malaria, having also undergone during her preg- 
nancy, which is the 18th, much mental anxiety, bodily fatigue and de- 
agua of food, was taken in labor on 8th of August, at 10 o’clock. 
‘ler previous labors had been severe; she had suffered at various 
umes from hemorrhage, adherent placenta and convulsions. 

For six weeks she had been unable to rise from her bed on account of 
the weight of the pregnant womb. The womb was pendulous, the ab- 
dominal parietes extremely flaccid and attenuated: when she sat up in 
bed, which she did constantly, though unable to get off it, the womb was 
observed to sink deeply into the pelvis: the pains about 11 o’clock came 
on regularly and tolerably strong. On the first examination I found the 
waters had broken, and the os uteri of the size of a crown-piece ; vagina 
hot; the labia cedematous, with slight cedema about the os uteri. I in- 
troduced repeatedly pieces of unmelted lard to cool the parts, and placed 
a broad bandage round the abdomen, and waited patiently. The pains 
continued till about 12 or 1, strong and good ; they then began gradu- 
ally to flag, and became weuker, till about 5 o’clock: the head of the 
child was partially protruded through the os uteri. Hoping from the 
cessation of pains she might obtain some sleep, I left her. About 7 
o'clock I was again summoned. She had had no pains since J had left, 
but was taken sick ; she vomited slightly, and as she attempted to sit up 
in bed she experienced a burning heat in the lower part of the body, and 
found she had no power over one of her limbs, and the same time a 
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bloody, grumous discharge escaped, to the amount of seven or eight 
ounces, from the vagina. , 

I found her breathing rapidly and laboriously, with a very anxious 
expression of countenance: pulse very rapid .and weak. I repeated 
small doses of cold brandy and water, and ordered the preparation of 
mist. via. Gallici to be got ready ; and sent for my friend, Mr. G. Hoff- 
man, of this place. 

The head was found in the same position as at 5 o’clock, half protrud- 
ing through the os uteri. 

The possibility of the rupture of the uterus presented itself both to Mr. 
Hoffman and myself, yet the non-receding of the head, and the absence 
of all uterine pain at the moment of the seizure, militated against it. 
We examined carefully for rupture of the os uteri, but could find none : 
that partial separation of the placenta caused the discharge seemed un- 
likely, on account of its black grumous nature, and the extreme depres- 
sion of the patient; and the great anxiety, too, remained by that diagno- 
sis unexplained ; the impossibility of uterine pains being re-established 
plainly indicated the necessity of delivery by artificial means. We call- 
ed in the aid of a third practitioner, Mr. Price, who concurring in the 
Opinion, and the mist. vin. Gall. having been exhibited, and the usual 
peeere as to the contents of the bladder and rectum, &c., being taken, 

proceeded to deliver. 

The instruments which were the readiest at hand were a pair of short 
and straight forceps ; the head not being out of the womb, an imperfect 
hold only was obtained, but the head advanced easily, assisted by some 
uterine pains. After the head was in the vagina, it, however, receded 
gradually from the grasp of the instruments. In attempting to re-apply 
them the head glided before my hand into the womb, and even receded 
within the os uterus. A delay of twenty minutes occurred before the 
long forceps were procured: the head was’ then so moveable, and the 
womb so flaccid, notwithstanding attempts to fix it externally by pressure, 
that it was found that turning would be much easier to accomplish: 
this was accordingly done, and a blackened dead child extracted. 

A rather copious discharge of dark blood followed ; the placenta was 
in the vagina, and easily removed. Endeavoring to pass my hand into 
the womb to ascertain if it was duly contracted, it passed into what at 
first appeared to be the uncontracted womb, filled with large coagula, the 
parietes being so thin as to give-my hand the sensation to Mr. Hoffman, 
who was making gentle pressure externally, as being merely covered 
with a glove. I felt also a large tumor, which, for a second, appeared 
like the head of a second child, but passing my hand down I found it to 
be fixed, and in fact to be the external or peritoneal surface of the con- 
tracted womb; my hand was, therefore, for a few seconds, in the peri- 
toneal cavity: what appeared at first coagula, were the intestines. On 
withdrawing the hand I found the os uteri entire, the rupture having taken 
place on the posterior wall of the vagina. | 

We placed a greased plug in the vagina, secured with a T bandage, 


Minor Surgery, 221 


and administered cordials; but the patient sunk about two and a half 
hours afterwards, remaining perfectly sensible to the last. 

Examination, twenty-four Hours after Death.—Great emaciation ; 
copious frothy discharge from mouth. | 

Abdominal parietes in the mesial line not more than a quarter of an 
inch in thickness. Abdominal muscles pale, and extremely emaciated, 
scarcely to be detected, Peritoneum highly injected (it passed over full 
five inches of the vagina before it was reflected on to the rectum). Ute- 
rus contracted and empty : natural, except in its peritoneal coat. Va- 
gina blackened, its walls three quarters of an inch in thickness, ruptured 
longitudinally to the extent of four or-five inches ; the whole of posterior 
wall sphacelated ; the bladder blackened and engorged. Rectum sound. 

Remarks.—It is evident that the state of the vagina was produced 
previous to commencement of the labor, and as the os uteri was sound, I 
imagine it took place by a kind of intussusception, especially as the rec- 
tum did not participate in the sphacelation ; as it would have done had it 
been from pressure of the head or womb. ‘That it did not take place 
during the labor is evident from the same cause, and from the short dura- 
tion of the labor, lasting barely seven hours. That the rupture did not 
take place by the instruments, which are acknowledged to have slipped, 
is evident to my own mind from the gradual manner in which the head 
escaped from their grasp; and moreover, the rupture, which was exten- 
sive, must have been detected by the other practitioners, as well as my- 
self, who made an examination previous to sending for the long forceps ; 
and the rupture, if made by forceps, would have been most probably in 
a transverse direction. ‘The morbid state of the vagina rendered it un- 
dilatable, crisp, and easily liable to tear, and the passage of the child, 
which was large, caused the rending of its walls. 

The hurried and laborious breathing took place immediately after the 
first symptom of the rupture : was this occasioned by the shut sac of the 
peritoneum having burst, and therefore moving no longer as one body up- 
wards against the diaphragm by the action of the abdominal muscles? 
It is evident that, where an aperture existed in the peritoneum, the con- 
traction and expansion of the abdominal parietes would merely act in a 
manner to force air in and out of its cavity, and the sac would cease to 
act as a body on the diaphragm.—London Medical Gazette. 
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_ Minor Surgery.¥—It has always appeared to us a singular anomaly in 
the usual course of medical instruction in this country, that whilst days 
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are spent by the lecturer in demonstrating the operation of lithotomy, 
and others of that class, which few are called upon to perform, the stu- 
dent is left to inform himself as he can upon bleeding, cupping, leeching, 
- tooth-drawing, bandaging, &c., which he may have to resort to almost 
daily. The work before us is an attempt to supply this deficit; and 
though it does not give all promised by its title, it gives so much that we 
are in want of, and illustrates it so well by the numerous and expressive 
wood-cuts, that we feel loath to speak of its defects severely. . 

Part fourth, of the minor surgical operations, is entirely too much cur- 
tailed and made too secondary. It would be well to replace it with a 
modification of Malgaigne’s chapters on the same subject. Under the 
head vaccination (as an instance of this brevity) no mention is made of 
the use of pointed quills, so convenient and so efficient. i 

In the section devoted to fractures, we find Amesbury’s expensive and 
unnecessarily complicated contrivances considered, but no mention of Lis- 
ton’s simple and complete apparatus. Now, however, both of these are 
well replaced on this side of the Atlantic by Raymond’s improved appa- 
ratus; and also by Dr. Livingston Rowe’s splints, which, though present- 
ing nothing original in principle, afford a most convenient, efficacious and _ 
cheap means of dressing fractured limbs. 

To Mayor’s system of handkerchief bandages, we must express our de- 
cided objections. Upon the same emergency as when a surgeon, wanting 
proper material, “ makes a shift with a shirt,” a handkerchief bandage 
may serve, but certainly not when a good roller is at hand. The argu- 
ments in favor of them by the deviser himself seem weak in the extreme. 
As an instance, he says they do not cord or wrinkle, and yet every one of 
his own plates, of which the wood-cuts in Dr. Smith’s book are excellent 
copies, show wrinkles innumerable. He says that they are more con- 
venient when it is necessary to examine a portion of the bandaged sur- - 
face ; whereas, to do this, the whole handkerchief has to be removed, 
whilst with a roller any number of turns may be taken off without dis- 
turbing the remainder. Upon the whole, we look upon Mayor’s system 
as one of those instances too common in our profession, in which a per- 
son, otherwise of excellent parts, is possessed with one procrustean idea, 
to which every other must be fitted. woe 

We have another little fault to find with Dr. Smith—a carelessness in 
style, and an unnecessary use of French words. With such a language 
as ours, why go elsewhere for what we have so readily at home ? 

To students we would particularly recommend Dr. Smith’s work ; and 
with it in their possession, they would be able to carry out to great ad- 
vantage the advice of an eminent professor of a neighboring city—* Pro- 
vide yourselves each with half a dozen rollers, and after your day’s 
study is over, just before going to bed, amuse yourselves by bandaging 
each other. It is the only way to acquire an art, ignorantly underrated, 
but of immense importance to the surgeon.” 


Management and Diseases of Children.*—This is a second American, 
from the fourth Dublin edition, of a treatise of R. T. Evanson, M.D. and 


* A Practical Treatise on the Management and Diseases of Children. By R. T. Evanson, M.D. and 
H. Maunsell, M.D., dc. &c from the fourth Dublin edition, with Notes by D. F. 
0. p. 1843. 


- &c. Second American 
Condie, M.D., &c. &e. Philadelphia: E. B. Barrington & G. D. Haswell. 8v 
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Henry Maunsell, M.D., of which names the latter is connected with a 
smaller work noticed in this day’s Journal. In order to make the book 
what it should be, in the hands of a practitioner in the United States, Dr. 
Condie, of Philadelphia, has given it a thorough revision, and introduced 
such observations as in his judgment were obviously necessary. That it 
is properly appreciated by a discerning faculty, is evident from the appear- 
ance of another edition so soon. Messrs. Barrington & Haswell rarely 
make mistakes in the character of the volumes that roll out in such profu- 
sion from their press. 

Dr. Condie iyi fairly remarks, that “‘ we consider the work, as revised 
and enlarged by the authors in their fourth edition, to constitute one of the 
best manuals we possess, of the diseases of children.” In the first place, 
Dr. Condie is fully competent to determine the real value of a professional 
treatise ; and secondly, he has not presumed to force in his own matter to 
the injury, obscuration or neglect of the authors’, in which he manifests a 
high beires of confidence. As this Practical Treatise on the Diseases of 
Children has before been made known to the medical public, we dare not 
suppose it a new thing to any intelligent practitioner in this country ; still, 
there may be those who do not own a copy—and to such there is nothing 
ungenerous in saying we wish that they may always have it in their power 
to consult such authority. Such is the destruction of infantile life through- 
out the world, that it is a melancholy reflection to feel, and especially to 
acknowledge, the impotency of the science of medicine, after all that has 
been said and written upon the diseases of children. If wecannot always 
cure a malady, we certainly relieve ourselves of a vast weight of responsi- 
bility by pursuing the best methods taught by those of acknowledged ex- 
perience in the same pursuit. To be armed for contingencies, no practi- 
tioner should be without all the books, as accessible as this, which give 
safe instruction in the management of the diseases of childhood. 


Dublin Practice of Midwifery.*—An American edition of this handy 
little book, with notes and additions by C. R. Gilman, M.D., Professor of 
Obstetrics, &c., in the College of Physicians and Surgeons, seems to have 
been printed the past year, but not published. It has recently been published, 
technically considered, by our spirited, enterprising friends, J. & H. G. 
Langley, of New York. Without being particularly distinguished for any 
one thing or suggestion, not common to all other books upon midwifery, it 
is yet a desirable manual to have at one’s command. There is much use- 
ful information in a compact form, and it would prove essentially conveni- 
ent for all young practitioners or medical students. Dr. Gilman is a dis- 
creet man, who never would have put his name to this or any other work 
which had not his entire approbation. The chapter on pregnancy was 
wholly written by the American editor, who seems to have had in view a 
portable text book for medical students. 


_ Oliver's Physiology.—Messts. Ticknor & Co., medical publishers, will 
issue a new and admirably-executed edition of the late Dr. Oliver’s Sys- 


* The Dublin Practice of Mid . By Henry Maunsell, M.D., with Notes and Additions by C. 
R. Gilman, M.D., é&c. New York : eH. 12mo. p. 292. 
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tem of Physiology, in the course of a few days. Neither notes or com- 
ments have been added by any one, it having been admitted, we undet- 


stand, by a very competent judge, that it required no revision to enhance 
its original value. | 


School Physiology.—Messrs. Fowle & Capen are expecting to send 
forth, in good time, a work on physiology, expressly designed to be one of 
the series of books called the School Library. Dr. J. F. W. Lane, of 


Boston, it is understood, is preparing it—which is a recommendation in 
advance. 


American Medical Books in England.—Enterprise is the order of the 
day. It is very encouraging that American manufactured goods yield a 
fair profit in a London market. The idea of sending medical books by 
American authors to England, is new, and is deserving of commenda- 
tion. They excite curiosity, and are sure of meeting with all the encon- 
ragement they deserve. Dr. Gross’s beautiful work on Pathological 
Anatomy, will be valued by the profession of England. It is fervently 
hoped that Mr. Dow, the proprietor, will find it for his interest to forward 
several hundred copies. In matter and typographical execution, the 
volumes are creditable to our country. 


Homeopathic Examiner.—After an interregnum of many months, Dr. 
Hull’s Journal has again made its appearance—embracing the time from 
April to August, 1843. This No. contains several excellent articles that 
might relish exceedingly well on an allopathic stomach. It is one re- 
commendation of the Examiner, of late, that it details cases, and thus 
proves positions which could not be accomplished so satisfactorily in 
any other way. Some extraordinary symptoms resulting from the acci- 
dental poisoning by nux vomica, in a boy, may be read with profit. Itis 
a pity that the final result was not stated. We neither know whether 
he lived or died ; or whether any effort was made to save him, although 
a minute chronicle is made out of every appearance, and the character of 
each successive paroxysm. 


Extraordinary Experiments in Neurology.—Some thinking men haz- 
arded the opinion, not long ago, that animal magnetism, under the new 
name of Neurology, had died a natural death. Not so, however. The 
Louisville Journal has three tall columns under the above attractive cap- 
tion. It appears that the discoverer of this new crinkum crankum has 
visited the University of Indiana, and the faculty were in the right state 
for believing. This is as it should be: somebody must be converted to 
the doctrine, or the science would go begging—as most of the professors 
of animal magnetism do in this region. A very little severe persecution 
would give momentum to this business. There is no hope for it unless 
some one steps out boldly and declares it a gross imposition—beneath the 


notice of gentlemen. Something of that sort would give it an admira- 
ble start. 
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» Homeopathic Challenge.— Professor Reese ht the following challenge 
to the homeopathists, in his last introductory lecture before the Washing- 
ton University of Baltimore, and repeated it at the spring session of Cas- 
tleton Medical College, Vermont: Great publicity has been given to it 
already, but it is needless to say that none of the sect have dared to sub- 
mit their practice to this unexceptionable and conclusive test. We hope 
to hear no more about the honest and conscientious practitioners of this sys- 
tem, for it is an insult to the profession and the public after shrinking 
from the expertmentum crucis here proposed. The following is the ex- 
tract from Dr. Reese’s lecture: | 

“ We are perpetually told that ridicule is no test for truth, and that in- 
stead of laughing at the infinitesimal doses, we are bound to try them. 
But on whom shall we try them? Not on homeopathic doctors, for 
when they are sick, they always find some good-natured allopathic friend, 
who can use the lancet and give calomel, when these remedies are indi- 
cated ; and we speak as a witness, that they do not rely on homeopathic 
treatment, when they or their families suffer from acute diseases. The 
wisely try their experiments upon other people, and other people’s child- 
ren, not upon their own persons or families. 

“ But shall we try them upon our patients in diseases endangering life ? 
This we dare not do, even with their consent, in view of our responsi- 
bility to a higher tribunal, though we might escape the penalty of homi- 
cide, because of the imperfection of human jurisprudence. 

“ But are we urged to try them on our own persons in health? To this 
we reply that many of us have done so in multiplied instances. And in 
proof of the sincerity of our convictions, and as a conclusive test of the 
utter inertness of any drug when homeopathically prepared, we chal- 
lenge the following conclusive experiment. We are ready to submit our 
own persons to the ordeal of swallowing five hundred of these infinitesi- 
mal doses at once, not of any one drug, but of any five hundred drugs 
thus reduced, and repeat the potion every five minutes during our waking 
hours for a month, if need be. They may include among the drugs thus 
prepared, not merely silex, charcoal, sulphur, aconite, belladonna, and 
their ordinary medicines, but prussic acid, aqua fortis, rat’s bane, flint and 
steel, thunder and lightning, fire and brimstone! and we will take them 
all. And if any one of their “ drug-sicknesses ” is produced in our own 
ripe by this fiery ordeal, or any other morbid effect whatever percepti- 

le to the most acute among the sect, we will renounce the institutes of 
rational medicine and henceforth teach and practice the transcendental 
mysticism of homeopathy upon ourselves and others. This is the only 
experimental test to which in honor and conscience we can submit, and 
we propose it if haply we may open the eyes of any who are honestly the 
victims of this egregious folly.” 


Complicated Wound.—Mr. M. W. Symonds, of Watertown, New York, 
was thrown from a carriage in consequence of a sudden fright of his 
horse, with such violence as to produce a fracture of the left leg near 
the ankle-joint, and dislocation of the joint. The foot was carried late- 
rally inwards, and all its bones nearly separated from the lower extremi- 
ties of the two bones of the leg, and the soft parts covering the joint en- 
tirely opened. The inner “ia outer malleolus were both broken off. and 
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the inner one was so much detached that it became necessary to remove 
itentirely. Dr. Trowbridge was immediately in attendance, and soon re- 
duced the shattered parts to their original position. He hopes that the 
limb may be saved. 


Scientific Boots—Amongst other extraordinary inventions, a certain 
Mr. Barrier, of London, has taken out a patent for making accelleropedic 
boots, which are noiseless, and are admirable for gentlemen having corns, 
gout and other affections of the feet. From the description, it appears 
they are very soft, pliable, and the soles attached to springs, which give 
an agreeable sensation. The world is already too full of such inventions, 
which are a prodigious tax upon the resources of all grades of invalids. — 


Massachusetts Homeopathic Fraternity.—An association of the home- 
opathic practitioners of Boston and the neighboring towns, has been form- 
ed—holding monthly meetings in this city. J. F. Flagg, M.D., of Bos- 
ton, President; C. M. Weld, M.D., of Roxbury, Secretary. 


Postage.—It should be as understood that letters not post-paid, 
may never reach the editor. A rule must be followed in this matter, re- 
gardless of all intimacy or friendships. We are not able to bear the great 
expense imposed upon us, individually, by paying postage on letters of 
business wholly belonging to the interest of the writer. Letters thus sent, 
if of consequence to those who send them, may be found at the General 
Poat-office, Washington. 


Glaucoma.—The pathological conditions in glaucoma were shown, in 
1830, by Dr. Mackenzie, of Glasgow, to consist in a change of color of 
the choroid coat to a light brown, the absence of pigmentum nigrum, the 
vitreous humor being fluid, perfectly pellucid, colorless, or slightly yellow , 
no traces of the hyaloid membrane ; the lens of a yellow or amber color, 
especially towards its centre, firm and transparent ; no trace of limbus lu- 
teus or foramen centrale in the retina. He attributes the absorption of the 
choroid pigment, the insensibility of the retina, and even in part the glau- 
comatous change of the lens, to the pressure of a superabundant vitreous 
fluid. The late Mr. Tyrrell was of opinion, that the morbid action was 
first set up in the retina, and thence spread to the hyaloid membrane and 
the lens, while a still more recent writer, Dr. Sichel, considers that inflam- 
mation of the choroid coat is the cause of glaucoma. 


Medical Miscellany.—A lady recently died of hydrophobia, who had 
been bitten in the foot by a cat some months before.—Deaths in Belgium 
in 1841, 102,618; births, 143,660; marriages, 28,963.—Messrs. Danger & 
Flandin, of Paris, are pursuing toxicological researches with extraordina- 
ry enthusiasm. For nine months they daily poisoned a dog with copper, 
but were never able to detect any evidence of the metal in the urine—the 
renal apparatus appearing impenetrable to it.—This day is the anniversary 
meeting of the Medical Society of Vermont, at Montpeliee.—Dr. Sprague, 
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of Michigan, relates that a young lady was suspected of pregnancy, the 
abdomen being considerably She by her 
parents, and a physician unfortunately sustained their views. Disease 
and ill-treatment soon terminated her life. A post-mortem revealed nu- 
merous large tumors, but no fetus.—Through the Medical News it is an- 
nounced that the Faculty of the Pennsylvania Medical College, have had 
a disagreement and all resigned.—Medical Jectures will commence in 
Boston the first: Wednesday, and in Philadelphia the first Monday of No- 
vember.—The mortality from phthisis in the whole civil population of 
Algiers, is 1 in 20; among the Europeans there, ! in 15; among the 
Turks, 1 in 56.—The medical students of France have petitioned’ the 
Chamber of Deputies for the suppression of the institution of offcters de 
santé.—A tourist informs a certain class of European gentry, that they 
may, through his assistance, obtain a degree of M.D. from a celebrated 
Continental university, without absence from home, for £36.—D. Francis 
Bacon, M.D. is the author of Wanderings’ on the Seas and Shores of 
Africa. Why is it not on sale in Boston ?-—The yellow fever at New Or- 
leans has assumed a more active and destructive character of late. Strang- 
ers are warned to keep away from the city at present. | 


To CorresPonvents.—Dr. Turner’s remarks on Asthma caused by Ipecacu- 
anha, Dr. Ellsworth’s case of Tetanus, Dr. Slack on Sympathy, and an article on 
Phrenology and Mesmerism, have been received. 


Marriep,—At Brooklyn, N. Y., Dr. Benj. E. Cotting, of Roxbury, Mass., to 
Miss C. G. Sayer.—In Woodstock, Conn., Safford Eddy Hale, M.D., of Elizabeth- 
town, N. Y., to Miss Elizabeth Churchill. 


Diro,—In Randolph, Jonathan Wales, M_D., 65.—In Wilton, N. H., Dr. Jeof- 
fard E. Goldsmith, late of Rindge, N. H., 26. a, 


Number of deaths in Boston, for the week ending Oct. 14, 40.—Males, 20—Females, 20. Stillborn, 3. 
Of consumption, 5—typhus fever, 3—infantile, 5—cramp in the stomach, ]—cholera infantum, 3— 
canker, 1—old age, 2—sudden, 1—lung fever, 1—dropsy in the head, 1—inflammation of the bowels, 
2—inflammation of the stomach, 1—hooping cough, 2—dysentery, 1—scarlet fever, 1—fits, 1—cancer, 
2—liver complaint, 1—teething, 1—insanity, 1—bowe] complaint, l—croup, 1—decline, 1. 
Under 5 years, 22—between 5 and 20 years, 2—between 20 and 60 years, 12—over 60 years, 4. 


REGISTER OF THE WEATHER, 
Kept at the State Lunatic Hospital, Worcester, Mass. Lut. 42° 15' 49”. Elevation 483 ft. 


Sept. Therm. Barometer. Wind. Sept. Therm. Barometer. Wind. 
1 | from 62 to 64 | from 29.61 to 29.64 | 8 E 16 | from 68 to77 | from 29.37 to 29.40 | W. 
2 57-79 29.41 29.51|8W 17 56 78 29.48 29.49|8W 
3 66 78 35 29. SE 18 68 84 29.49 29.50| SW 
4 70 86 29.20 29.25|NW 19 68 80 29.62 29.761 N 
5 67 77 29.389 29.57!8 E 20 58 67 29.80 29.87| NE 
6 60 75 29.68 29.69|/8 E 21 62 83 29.26 29.541 SW 
7 69 29.68 29.69) NE 22 53 «68 29.42 29.48/ NE 
8 57 «69 29.46 29.60 |NE 23 54 69 29.37 29.48! W 
9 56 63 29.28 29.43 |NW 24 «88 29.26 29.29! W 

47 29.56 29.61 |NW 25 57 «59 29.26 29.36 | NE 
1) 50 65 29.49 29.59 | N 26 56 59 29.18 929.29| NE 
12 48 64 29.58 29.61| NE 27; 42 &2 29.49 29.50|N W 
13 40 66 29.69 29.73|NE 28 87 56 29.51 29.53iNW 
14 43 64 29.76 29.80| NE 29 40 66 29.49 29.52) W 

15 56 73 29.39 29.66 | NE 30 47 29.54 29.54/ 


September has been a pleasant month, warm, with much fair weather end little rain—a fine season 
for growth, as the earth had been fully saturated with water by the rains of the previous months. 
eof the Thermometer, from 37 to 86—Barometer, from 29.18 to 29.87. Rain fell 1.25 inch. 
Frost on the 13th, 28th and 29th. 


. 
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The last Importation of Transatlantic Quackery, reshipped for Eng- 
land, with the usual allowance of “ draw-back.”—The famous, or more 
properly, the infamous Monsieur Mallan, of mineral paste notoriety, the 
worthy successor of the Messieurs Crawcour, has recently taken French 
leave of his tailor, his shoemaker, his upholsterer, his printers, “ et id 
omne genus,” who have allowed him to run up bills without footing them, 
during the past two years in the city of New York. : 

The profession throughout the country are indebted to some of their 
enterprising brethren of that city, for having made such an ezpose of the 
mal-practices of this consummate quack, as to induce the good people of 
New York to be on their guard in relation to employing a foreign moun- 
tebank, instead of the honorable members of the dental profession who are 
located among them. 

It will be remembered by most of our subscribers, that a circular was 
forwarded to them about two years ago, containing extracts from English 
journals, together with affidavits taken in New York, with respect to the 
practices and professions of the individual named above. Such was the 
effect of this circular as to prevent the empirical vagabond from gaining a 
footing in any other place than New York, where he was reduced to the 
alternative of either flight or starvation. 

Such is the salutary effect of associated effort in suppressing imposition 
in dental practice. We hope our brethren in all parts of the country will 
exhibit equal enterprise, in every similar case, to the end that the empi- 
ricals of the old world may learn to expect no success in the new. The 
editors of some of the London Journals deserve our thanks for warning 
the American public of the approach of the above-named charlatan to our 
shores; and we hereby reciprocate the favor by informing them that he 
has lately returned to their island.—Journal of Dental Science. 


Dr. B. Randolph Robinson, graduate of the Baltimore College of Den- 
tal Surgery, intends taking passage on board the barque Louisa, which is 
to sail in a few days for Valparaiso, South America, which place he pro- 
poses to make the future field of his professional labor. Few men have 
enjoyed more ample opportunities for thoroughly qualifying themselves 
for the profession of dental surgery than he has done, and few, if any, 
have profited more by them. And uniting, as Dr. R. does, to eminent 
professional abilities, the courteous, honorable and high-minded gentleman, 
he could hardly fail any where to win the confidence and patronage of an 
enlightened and discriminating public. In leaving the circle of his 
friends and the scenes of his home and youth, to take up his abode among 
strangers and in a far distant country, he carries with him our best wishes 
for his future happiness and success.— Jb. 


New Books in London.—Lectures on Polarized Light, delivered before 
the Pharmaceutical Society, and in the Medical School of the London 
Hospital.— Elements of Natural Philosophy ; being an experimental in- 
troduction to the Physical Sciences, with numerous engravings on wood. 
By Golding Bird, M.D. F.L.S. F.G.S., assistant physician to Guy’s Hos- 
pital—A Manual of Chemistry : with numerous engravings on wood. By 
G. Fownes, Ph.D. Professor of Chemistry to the Pharmaceutical Society. 
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